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Q nerator’s Name clnd N@ Address

State Manifest Document Number

12 - 000D |*

‘ZD T‘ N w . B. State Generator's ID
| 4 Gener:fzr’s Phone (; \A LSDA H O.T-«“ \DC/-Z(:O lOCounty: Ter:
LD Transpor?erFl g;r;{::trﬁ)'shfgra;nm In]; li GA ﬂs&% ?Eugllﬁro 95 l(): :mie Trons;':orfer's D
Lo T T T o . Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
L . Lo . . fF. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
MCEF Systems Atlanta, Inc.
5353 Snapfinger Woods Drive - H. Facility’s Phone 404) 593-9434
Decatur, Georia 30095 | GAD981269095 o
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers Tl:fiol J:n .
HM No Type Quantity Wt/Vol Waste No.
° |X|RQ WASTE TETRACHLQROETHYLENE; UN189 1: 111 OF. p F002/
(Standard Filters ) 2150 // 73 IL" qt?o D039
b
X|RQ WASTE TETRAGHLOROETHYLENE, UN1897: 61 1 M olF F002/
(Split - Yumb6)4, {6y 7 1 A9 D039
¢ 'Y [RQ WASTE TETRACHLOROETHYLENE; UN1847: 6.1, 11 D M P FO02/
(Stll Bottom Liquid : 15 Gal, 30 Gal, S5 Gallong) . D039
X RQ .‘NASTE TETRACHLOROETHYLENE, UN1897, 6.1; 1L D.M. P FQ02/
(Still Bottom Powder Gallons) r R D039

J. Additional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

o\

15. Special Handling Instructions and Additional Information
The waste described in this manifest does not

(Incineration), which is 0.05 mg/L for spent te
return to generator. In case of emergency or spill, contact MCF Systems Atlanta, Inc. (§00) 828-3240.

eet the treatment standards or prohibition levels of LDR Rule 40 CFR 2687

chloroethylene solvent wastes, and cannot be land disposed. If undeliverable

afford.

16 GENERATOR’S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nome and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations

if1am a large quantity generator, | certify that1 have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently avatlable to me which minimzes the present and future threat to human health and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that s

oble to me and thatlcan [
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18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

Month Day  Yeor
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19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
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